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ABSTRACT 

This report presents prelimiilary findings ,based*on 
the first full year of the Chi.ld and Family Resource Program (CFRP) 
evaluation, begun in the fall of 1978. The analyses described in this 
report are intended to provide answers to four major questions: (1) 
What is the nature of the CFRP and hbw do programs Vary from site to 
site? (2) To what extent have .the CFRP components' ( infant/toddler , 
Itead Start, and preschool/school linkage) been implemented to date? 
(3) What is the process 'of individualizing services to meet family 
needs and developing action plans for services to be pbtained through 
CFRP? and (4) Is there" evidence th'at CFRP's have, had an impact on 
families after 6 months of participation in comparison to a group of 
families not enrolled in CFRP? Following the first chapter 
introductory overview of the CFRP obj^tives and evaluation, chapter 
2 addresses" the first two questions, while chapter 3 offers comment 
on the remaining two questions. The fourth and concluding chapter 
provides a discussion of future study issues and preliminary plans 
for the CFRP evaluation's third phase. (MP) , 
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INTRODUCTION 



Ln 1973, the Administration for Children, Youth 

and Families (formerly the Office of Child. Development) 

initiated the' Child and. Famrily Resource Erogram (CFRP) as 
♦ ' ' ' ' 1^ 

part of th'e Head Start Improvement and Inn^ovatibn planning 

i ' ' 
effort. CFRP was "funded as a demonst rat io<n program with the 

int^ent qf developing mode'ls for providing services' to low- 
income families with young children--^models wh^ich could be 

adapted by different communities serving different popula- 

ft 

tions. There are eleven CFR programs across the country, 
one^in each of the ten HEW regions^nd one representing the 
Indian and Migrant Division. Each prograp receives approxi- 
mately $130,000 per year to serve a* minimum of 80 families: 

CFRP is a family-oriented child development* 

program which provides support services crucial ^for the 

sustained healthy growth and 'development of families who 

Kave children from the prenatal period through age eight. 

. . " >• ■ . 

It promptes child development and meets children's needs "by 

^ '■>'' ' ■ . ' . .) 

working through' the family as a unit and provides continurty 

in*'serving children during the major stages of their early^ 

development. This is accomplished through three program 

components: 



an in/ant-toddler component serving parents and 
their children in the prenatal-through-three 
age range; 

Head Start for families with three- to five-year 
olds; and , 

a preschool-school linkage component to ensure 
smooth transition from preschool into. the early 
elementary school grades. 



J 



Another distinctive feature of CFRP is its emphasis on a ^ 
comprehens\ve assessment of each family's strengths and 
needs andrthe development with the family of an individua-., 
lized plari for services to be obtained through CFRP. 
Families ensiled in CFRP receive the same comprehensive 
services, that are offered by Head Start and additional 
services tailored to the needs- of each family. At^the same ' 
time, C&RP works to r^uce fragmentatjlon and gaps in the 
delivery of services by existing community programs and . 
^agencies . 

The CF^P Evaluation \ - 

• * ■ •* 

In October 1977, the Administration for Children, 

youth aad Families funded a lo.ngi tud tnal evaluation . to 

determine the eS'f f ect iveness of the thilcj and Family Resource 

Program. The evaluation .is designed to address^ two major 

poliqjy questions: » 

J 'I • What should be the nafciire and ,ex tent ^ of service's 
provided to families to enhance their children's 
development?"' What processes are most effective 
/ " in^roviding such services? ^ ^ 

M 



• What should be the nature and extent of the 
continuity of services delivered to children? 
For how long and through what processes should 
such continuity of serviced be provided? 

Is-- ' ' ' . ^ ■ 

The Phase II Report, which is summarised here, 
^presents preliminary findings based on the firsjt full year) of 
the evaluation, which was' implemented in fall 1978/ The* V 
analyses described *in this report-* are intended t-o provide 
answers' to four major questions: 

• What is the nature of the CFR program ^nd how 
do programs vary from site to site? ^» 



# To what extent have the three CFR program 
^ ' compo'nents be^en itnpleme.nted to date? 

•'*What is the process of individualizing services 
to meet family needs and developing action 
3 plans for services to be obtainecf tljrdugh CFRP 

wi^th the family?*^ 

• Is there evidence -that CiPR progieams have Had an 
impact ,on families after six months Qf participa- 
tion compared to a group of families Hot 
^enrolled in CFRP? 

The first two questions are addressed in Chapter 2; information 
about program 'process, treatment, and prel iminary impact on ^ ; 
fa?nilies is the'focus of Chapter 3. The concluding chapter , 
provides a discussion of future study issues and preliminary 
plans for the CFRP evaluation '.s -^hird phase. 

t The CFRP' evaluation incorporates three distinct 
but interrelated pdmponents: a pr ogranj/^tudy , an impact ^ 
-sttidy, and 'an in-depth study. ,The -three studies are comple- 
mentary ways of viewing^ the effects and effectiveness of \ 
CFRP. Only six of' the CFR programs have, been involved in 
the evaluation to date: .JacK&on, Michigan; Las Vegas,' 
Nevada; New Haven, Connect icut ;- Oklahoma City, Oklahoma; St. > 
Petersburg, Florida; and Salem, Orego/i. These site^ were- ' 
hot randomly selected; theV were .chosen .based on'their 
ability to recruit the requisite number of families for the 
impact study sample. ^ , ^ ^ ^ 

The program study is designed for the purpose pf 
developing a comprehensive picture of the operations of CFR 
programs. Information collected during site visits and in 
interviews with pro'gram staff is used to develop profiles of 
progr:am implementation arid to establish a descriptive 
context for the statistical and analytic findings of other 
components of -the study. - ^ < 



The impac^t study is desrgned to determine the 
effects of CFRP services on, families by means of comparing 
CFRP families with a group nat enrolled in the prog^m. 
Families with ^ child less than lone ygar old at time of 
entry into the evaiuation, in farl^l978, were randomly 
assighed either to CFRP 'treatment or to a control/compar iso-n 
g^roup. The families will'*be followed until the focal ch^ild 
^fia^ completed at; least one year of public school (1985). ^ 
Impict study data were obtained at three time points: fall 
1978 (baseline);, sprang 1979 Csix months after the families 
entered the evaluation/, and fall/winter 1979', when the 
development of focal children was assessed uding the Bayley 
Scales of Infant Development. The results of child, develop-- 
m6nt assessment analyses will be the focus of the next 
report,,' to be sijbmitted to the Administration for Children, ; 
Youth and Families in late sprin.g 1980 . Bapa were gathered 
by on-site teams consisting of a resea^str^coordinator and 
local interviewers. ^ 

■ 

, " ' - the in-depth study focuses on the CFRP families 
who' participate iji' the impact study at the six sites. This 
study is designed to explore relationships among chatacter- 
istics of families and staff, interactions between staff and 
families , ^ serv ices provided, 'and program impact. Data were 
collected in both fall 1978 and spring 1979 through inter- ^ 
views with staff and families. In addition,- ongbing col- 
lection systems were maintained for data concerning family 
' participation in the p«:ogram', family goals, and referrals 
for serv ices . • 

^ . ' Previous evajluation reports . Further information 

-on the CFRP evaluation can be found in three reports prepared 
for the Administration for Children, ^ Youth and Families by 
Abt Associates Inc. Th^y. are: . - ' 



,m CFRP Evaluation Design Report , Majrch 1>9 , 1979 



• CFRP Evaluation ^^Report No, 2 , March 19, 197^'' 
^.concerning study implementation and preliminary 
analyses of l^aseline data ^ . - 



• CFftP Evaluation> Rhase It Report ; 

- -^plume I: Research Report and Preliminary 
X , ^ ^ Six-^lonthVFindings , March 1980. ^ 

Volume Ilr Pro gram Study Report , March 1980- 



• Chapter 2 
THE CFR PROGRAM 



Information presented in this chapter provides a 
broad description of the .ppera.tions of the six CFR programs* 
that were selected for the CFR? evaluation.* Two questions, 
aris addressed in this chapter based on data collected for 
the prograih study: . / 



What is the nature of the pF^ program \and how 
do programs vary from site to site? 



To what extent have the three CFR program 
compo^nents — inf ant^toddler , Head Start, and 
pre school -school linkage — been implemented to 
date? 



1 



■/ ■ 

A third mandate of the evaluation was the develop- 
ment of program models that could-be replicated in other 
communities. To d^te, the identification of CFR? models ha§ 
met with only limited success because programs are few in 
number and disparate in nature, as is discussedvbelow. 

What is CFRP's relationship to Hea'^d Start ? 

c 

CFRP and Head Start are closely related; the' 
degree to which the two programs are integrated varies, 
however, li^om site to site.j In some sites, -CFRP is the 
•umbrella agency of wh'^ch Head Start is a part. In other 
communities the" two programs operate relatively independent 
from each other. A third model is CFRP as part of a Head 
Start umi>rella .'agency, wij:h CFRP "tacked oft" as another^ 
program component. * ' „ 

*The six sites are: Jackson, Michigan; Las Vegas., Nevada ; 
New Haven, Connecticut; Oklahoma City,. Oklahoma; St. 
Petersburg, Florida; and Salem> Oregon. 
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How many families are served by CFRP ? 

' Demand for CFRP typically excee^ supply; most 
.programs maintain waiting lists of families who wish to 
enroll in CFRP. Family enrollment is considerably higher 
than the 8 0 to 100 ma'ndajb^ed in program -guidelines. In fail 
1978, enrollment averaged 128 families.^^..y^^^^^ 
mid-eighties in Oklahoma City and NeW Haven to oV.er 200 
^ in ^Jackson.* By spring 1979 , ^nrol Iment had increased by 
15 percent, t6 an average of 147 families per site. In 
addition to families enrolled in CFRP, most .progra^ns provide 
crisis intervention, services to non-enrolled families. This 
kind of service is extehsive in Las Vegas and virtually- 
nonexistent in Salem, where" non-enrolled families are 
r^^ferred tp other community ag'encies which program staff 
"'believe are better equipped to provide this type of . Service. , 

What are the characteristics of C'FRP families ? 

. N 

Two-thirds of th^ families served by 1: he si ^^^^^^ 
programs represent ethnic^^ minority groups — 56 .perpen# black , 

* 6 percent Hispanic, '2 percent Native American, and 3 s 
•^erce/lt of biracial t)ackg round The Jackson and Salem. 
programs serve predominantly white populations. The^. few 
Hispanic families are mostly in the Las /Vegas and Ne»/ Haven ^ 

*^programs. ■ - ^ ^ . 

At entry into CFRP, the mothers' mean , age wa's 27 
, yearS. A large proportio,!?! of the mothers were between 21 

* and 25 when they enrolled in* CFRPf about 12 percent were under 
20, and 5 percent were 18 or under. Las Vega? :haT by far the^ 

*Not all of the families at all sites are^ funded 100 peVcent.- 
through tiie CFRp' program; some are paid" for by other program . 
monies. - , 

\ 
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largest^ proportion^ of teenage mothers; the youngest mother 
was^ 15. Over half of the mothers have completed high « 
school; the majority^are unemployed , except in St. Petersburg. 



' ' ->Most CFRP families entered the program at a time 
when the^ had children of both infant- toddler and Head Start 
age, al'though this^^^if f ered among sites. In Jackson, for 
example, 92 percent of the families had a' child of Head 
Start; age,- whereavs only 40 percent had a child of infaht- 
tbddler age. Conversely,, in Las Vegas 52 percent had a ^ i^ 
child of Head Start ^age, compared with 81 percent iniEant- 
toddler/. Thrs could ind icate that the Head Start and , " ' 
infant-toddler components of CFRP are being emphasized to * 
different degrees at. the six. sites. ^ - * 

Over 'a third of the rpothfers are married or 'informally 
m^a^ried"/ 24 percent have never been married. CFRP household " 
siz'^^^ratigiss £tota 2, to 14 and averageis 4 memb'ers. Most of 
the families have, incomes below'$6r000 per year, or a^ per 
capita income of approximately $1,500. Two^thirds of the ^ • 
families receive public assis^tance frqm welfare ojr AFDC. 

' Sow. are'^CFR programs staff jed and organrzed ? 

» CFR programs typically have fr9m 10 to 2'0 'staff 

m^embers. Jackson repprts by far the largest staff ; 'this is 
not only the result of high f^ily .enrollment in CFRP, but 
also of an 'almost total integration at Head Start and CFRP. 
Jackson staff find it difficult to distinguish^between 
the two programs. Las Vegas and' Oklahoma Oi ty have, the -a ^ 
smallest staffs. .A^out half of the' CFRP staff work directly 
wfth families; the proportion is higher r however , in ^|)rogramav 
with only 'miniaal staff. ^ The ^remailldierr of the CFRP staff 
consists of program administrators av/d specialists. 



There are a number of .dif ference« in th'e way the 
six CFR programs^are organized.. At thr^ee of t?he sites, ^ ^ 
there* is one person who is res^nsible for working with : 
families, usually a family advocate or home visitor. The W 
other si tes-^Jackson, New Haven, and Salem — employ a team > 
apiproach to providing services to familip&i . One of the main^ 
advantages of this team appro&ch is that it .facilitates 
coordination of services and problem-solving, and redPuces 
the potential of staff burn-out, Srtes ilso differ in the 
types of services they provide directly .through program , 
staff or contract out. In Salem, for example, the^ health 
coordinator is a public heal th nurse., contracted by the ^ 
program for 80 percent of her time; the^du^tion director' 
isVsO percent Head Start and 50 percent!^. Board' of Education 
(as 'early childhood coordinator for Salem Public S.fftipols) • 
In St,, Petersburg,, the family life study coordina,tor is ? 
contracted counselor who liaks p'arent meetings; the home 
visitor supervisor is also contracted ^through another 
agency^ ' In Oklahoma City, training is done by^^contracted 
.personnel, ^nd' for a time coordination of ^the inf ant-^toddier 
program was'^' also contriact^d out • ; 

What are tHe. characteristics of CFRP gtaff ? 

O 

The ethnic makeup of the CFR? staff 'in most cases 
corresponds roughly to^that of the 'families enr^olled ^in the • 
program. At four of ^ the ' six sites, the great-/[ia jori ty of the 
staff are black. Stafef'age ranges' from 18. to 76; the mean 
age for staff is in the mid-thirties. The great majority^ ^ 
of staff, are m-arried or have been married. Most havfe 



children of their own, and more than-half have children at 
home. About a third of the .staff have had children in Head 
Start, with a .very large proportion 'in Nev^ Haven (78%) and. a 
small proportion in Salem (7%) . ' 

CFRP' staff have had between 14 and 15 years of 
formal education on 'the average. About 40 percent have 
bachelor's degrees, 'and about 13 percent have master's , 
degfree's. Aj.arger proportion of the staff have' taken 
non»-degre*e education programs or attended workshops or short 
courses related to their work;-.' The most popular disciplines 
include social work and sociology,' education, mental health 
and psychology, and child development. 

Staff members have worked in CFRB an;average of 

2.2 years. , Most are full-time workers i-n the program and ^ 

work year-round. Thris is not the case in New Haven and 

Salem, however, where substantial proportions of the staff 

work during the school year only. About two-thirds of the 

staff are irSvolved with the inf arvt-toddler pomponent of the - 

program. About 80 percent -work in Head StaNTt, and about 

half in the preschool-school linkage component. Only ^bout 

one-thi«rd have responsibility for running parent groups or 

teaching adult ^classes. 

*• '* ■ i. ■ 

What services are provided by CFRP and through what processes ? 

'CFRP services are offered within the content of 
the three major program components — the infant-toddler 
component. Head Start, and preschool-school linkage. Each 
is intended to serve families with children in a specific 
age group^all three taken together are intended to provide 
continuity — especially developmental and educational 
continuity — across the pe r iod^'of a child's life from before 
birth to the t^rimary grades in school. 




To ensure that CPRP services are individualized to 

the maximufRUextent possible and that specific family needs 

are met,' prpgrams l^ave established formal processes for 

ft " • . ■ , 

needs asses3ment. Parents play.a major role -in determining 

family needs , setting q<oa^ls , and developing a plan of 

action to;*chieve those goals. - Reassessment is scheduled^i 

per io<J icall.y at all si tes . 

CPRP family workers report an average caseload of 
2^ families; caseloads are much smaller in ^lew Haven (11) 
and somewhat smaller in Oklahoma City (17). The number of 
families that a family advocate or home. visitor works with 
depends, however, on the. ages of the children in the family. 
Jn Salem, for example^ caseloads are considerably smaller 
for families with infants or toddlers (13 to 16) and Larger 
for families with children in Head Start, since they partici 
pate in h)3me visits less frequently. Staff contact occurs 
mostly in the form of home 'visits and parent meetings.. Most 
family workers provide some direct services to 'families or 
refer ' families to other agencies for a variety of services. 

Some programs amphdsi ze refer rals more than others. 

li 

■• ^ ■■ . - 

The infant-t<Sddler component ,6£\ CFRP is intended 

to prpvide developmental stimulation for the young^ child 

and, on the parent's part, to improve parenting skills and 

thjp quality of parent-child interact ionis . Infant-toddler 

>c'enter' sessions tend to jfocus on parent and child separately 
staff* work with the children while parents par ticipate in 
discussions on top|.cs related to child development . and 
parenting-. By contrast, in home visits the focus is very 

- much »an the parent with the child. ^ In several programs, . 
some instrument is employed to assess the child ' s. develop- 
ment on a regular basis, and the results of these assess- 
ments are shared with the parent. 



The Head Start component within CFRP is **sseritially 
the same as any iiead Start program, except that the broader 
spectrum of (CFRP service-s is provided to the family. This 
includes needs assessment , goal-settinq , and the development 
of an individualized plan for services to be provided 
through CFRP. j 

The preschool-school linkage component of CFRP is . 
designed to ease the trani^ition from Head Start to elementary 
school for "children, their parents, and school personnel-. 
This is the least clearly defined and well-developed of the 
three major CFRP components. Some transitional services are 
provided , 'but they of ten appear, to be incidental by-products 
of Head Start. .Services of fered include orientation or 
children, their parents, and school personnel.; liaison 
between parents and schools; troubleshooting in response to 
requests frdm parents' or school personnel; and tutoring of 
children. ' . - 

All six programs emphasize parent involvement. 
Among other ^things, this takes the form of parents serving 
on the policy council, or. working in the program as volunteers 
or paid employees. The New Haven CFRP particularly emphasizes 
the latter, while Salem staff do not enc6ura(^e it. All 
CFRPs offer activities especially for parents^ partly in an 
attempt to increase participation in child-oriented aspects 
of the program. All have' experienced 'difficulty maintaining 
parent participa^tion at an optimum level. Some of the 
programs have experimented with tangible incentives as a 
meaqs^of encouraging participation. At all six sites, 
opportunities are offered far providing feedback t)n program 
activities, in ar^ effort to ascertain parents' interests ^ ^ 
and to be responsive to their perceived needs. 



Chapter 3 



>;CFRP TREATMENT AND PRELIMINARY 
V « ' SIX-M'ONTH PROQRAM IMPACT 



In thi^^l^chapter , we examine CFRP treatment and th,e ■ 
processes used t^ViJel iver services to families^ as well as 
preliminary prc^gram impact after families had been in the- 
program for six\m6'ra:hs. Findings reported here concerri^ 
families selecte^ ff^r participation in the in-depthi 'and' 
impact studies, ^h^ir characteristics are somewhat different 
from those of the Vj^amil ies describ'ed in Chapter 2? this is 
largely the result; of recruiting . guidelines which required n!!^ 
the enrollment of .^amdlies with children under one year of . 
age in-^ fal 1, 1978 . • \|^Mothers in the study tend to ^e ycChiget / 
wl5ith a signif icantiy^higher proportion under 20 years 'of . 
age. In addition, ok^t half -of the children who are th.e 
focus of the study^ are first-born. It should be noted that 
characteristics of study families are not the same at all 
SIX SI tes . 

The chapter is organized in to two section^ . * , 
Section 3.1 examines CFRP treatment. Among the questions 
adfiressed are the extent to which services, are ind ividual ized 
to meet family needs; parent involvement in the development 
of action plaifs and the setting^of goalS£ family participation 
in program activities; and'^services provided to "families. 
Section 3.2 focuses on preliminary program impact on families 
after they have been in the program for six mol^thS. ' It 
examines impact in four out-eome domains which CFRP is 
expQicted to influence — family circumstances, health, 
parent-child interaction, and capacity for independence. 
CFRP impact on 'child development will.be assessed in sub- 
sequent reports. ' 
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3.1 ' ' CFRP Treatment ^ 

To what extfent does CFRP focus on the familV rather 
than the chxld7 

There is convincing evidence that CFRP places 
major emphasis on the family . It ^^orks through the family 
as a unit to meet children's needs and to promote their 
total development. There is exteifrsive parent ^involvement in 
the needs assessment • process , the development of action 
plans, for services to be o^btained through CFRP, qnd the 
getting of goals for the family. Of the needs identified, 
most concerned the family.' , 

; ■ V ■ . ■ ■ ; ' ■ 

What types of needs do CFRP families have ? 

At the time families .entered the CFR program, they 
identified an .average of 2.8 out of a possible € different 
types of needs. Among the most frequently reported nee'^s or _ 
problem areas were employment, family problems (including 
lack of childrearing experience ) , housing, and insufficient 
income. The problems ='and needs of families, appear to be 
very practical ones , ' mo-st- of them not directly related to 
the development o'f the child. 

In addition to needs and problem areas, family 
workers identified strengths of the ^family. Strengths 
, together, with family needs form the basis for developing an 
individualized, family action plan for services to be' received 
through CFRP. Family workers gave particularly positive 
reports on the status of the focal child and on the mother- 
ch^ld relationship. 
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What is tjie focgs of family goals ? 

In the fir^t reporting pfer iod (January-March ) 
families had an average of 4.9 goals. This ranged froim 7.3 
^ goal3 per family in Salem to less than one per family in New 
Haven. In the second reporting period (Apr-il-June) , the 
'mean number' of goals pei^ family was somewhat lower (3.4). 

• • • Family goals mirror problems that family workefirs 
and parents identified in the needs assessment procass. The 
most common go^ls concern the health of. the child or other 
members 'of the family, adult education, housing, employment, 
and parenting ^kills. The types* of goals that were set, 
however, were not of the same naturae at all sixysites. For ' 
example', La$ Vegas places more emphasis on educatoion 
goals; in Jackson and Salem, the focus, is mote on the 
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development of parenting skills and improving p'ersonal and , 
interpersonal skills. The vast majority of the- goals 
ccfncerned parents or the parer\t and child ^together. This 
again reflects the fact that CFRP is a family-oriented 
program. ^ 

The great ma jor i ty of . the -families had both \ 
one-time and ongoing goals. dne-t imev goals refer to things 
that could be accomplished by one visit to an ^g^ncy or 
doctor; ongoing goals refer to changes over time, such as in 
the area of parent-child interaction. 

To what extent are services^* individualized to meet specific ^ 
family needs ? ' . ^ 



needs ' and 



Based on staff reports and records concerning 
goals,* we can conclude that services are high^Ly 
individualized and tailored to meet specific family needs. 
Family workers indicate that they emphasize different 
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content areas arid services in dealing with different famili^s^. 
Major emphases have included improving parenting, child ^ ^ 
"development, providing parent, services, personal growth 
experiences for the parent, educational counseling, arranging 
child services, increasing program participation, job J 
training, and family management. . 

How frequently are families in contact with the program ? 

llhe most common type of program conta-ct wit-h 
families is through periodic home visits and group meetings 
at the center. In most -of the six programs, home visits are 
reported to take 'place twice a month, with group sessions 
occurring on alternate weeks. Group sessions ^tal^e the form 
of infant-toddler or parent education sessions, parent or 
pol icy council -meet ings , and/ social activities Actual 
contac't witK study* families since they entered the program, 
however,, wag a good deal Tess. It occurred on the average 
about twice a month, mostly through, home visits by a family 
advocate, home visitor,- or dccasionally a specialist from^ 
the CFR program. Home vi^it contact was higher in the. 
Jackson and Salem programs than at the other four sites. 

* f .i- ' ' ' 

■ . . ^ ■' 

Participation ih group sessions at the CFR center 
was minimal during the first nine months after the families 
entered the program. Families attended an average of one 
sess ion every three months . , 

What types of services do' families' receive ? 

I In addition to direct services provide^d in home \ \ 

visits and group sessions, families are referred an average 
of once every three months. The mean number of referrals 
per family was considierably higher,, however, in Salem, 
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St, Pe^rsburg, and Las Vegas. "The largest proportion- of 
referrals were for health-related needs^ Other frequently' 
occuring referral ^ii^^ were^economic needs of the family, 
employment, and housing. Parents werje th| most likely 
recipients of referral services. " 

3.2 Six-Month P.rolgram Impact " I 

In order to^ determine whether CFRP has had an 
impact on families after participating in tl^ program for six 
month's CFRP familie.-s were compared on four outcome domains 
with , a group of families not enrolled, in the program. These 
domains are closely linked t® CFRP obiectiyes and therefore 
are likely to be affected by family par^cipatjion in CFRP. 

^he domains are family circumstances, health, p^ent-child 
interaction, and papacity for independence. i^'addrtion, 
staff reports were e'xamfned to deter'mine what progress , 
families had made toward attainment of goalsi since they 

> entered the program. 

Is' there evidence of six-month pro'gram impact ? 

- There is little evidence yet that CFRP has had a 

positive im't)act on the families in the first six months of 
program par tic i pa t ion , It is reasonable to assume that 
families had been in the program for too* short a period of 
time for such impact to* become apparent.' It should be noted 
that a number of the problems tfte CFRP families face are 
long-term in nature; in such cases it may not be reasonable- 
to expect positive impact after only six months. For 
^example, it is unlikely that family circumstances — in .terms 
of such things as family in"c'6'me ^r reliance on public 
assistance programs — ^would change in six months. Similarly, 
changes in parenting skills or the- amount of .positive 
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il. ' - ' ' . . 

injieract ion bistween mother and child may not become apparent 
until the family has been involved in the program for a 
longer period of time. Results, of a pilot ^tudy concerning 
jJarent^-chilfi interaction conducted at two sites (Oklahoma ' 
* .City ^nd Salem) provide preliminary evidence of progr^am 

impact in this area. CFRP mothers had more freguent inter- >' 
actions ,with their children than was thd case for mothers in 
the control/compar ison ^vgroup, though program impact on 
parent-child interaction differed somewhat a^t the.two sites'. 

Whab> progress do staff report ? 

After six months* in the program, family workers 
rnDted a number of aiRLgns of progress in families.. They most, 
frequently reported personal growth, taking more responsi- 
bility f or own nneeds> making progress toward goals, and 
taking more responsibility for the (;^ild's needs.' Almost 
half of the families had completed one or mor^ go^is duri^ng 
the fi-rst six months; 41 percent w^re reported to *^ave made ' 
some progress toward attaining one or more additional goals. 
In some casefe, a goal was dropped o't changed in focus. 

The other kind of progress on-^hich family workers 
commented was family independence from the program. Most 
families are seen as independent or very independent of ^ 
CFRP; for about a quarter of the families, independence varies; 
16 percent of the families* are reported to be dependent or • 
very- dependent on the program. Judgments about independence 
were based on the fact that the parent is a. seTf-suf f ix:ient , 
^ capable persor>, that the parent seeks program help only far 
specific needs, that the parent feels no need for the 
program,. 6r^ that the family relies on other services. 
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^ / " %here is something of a paradox here, in that a 

parent's fleling no need for CFRP and relying on .other 
' services ia seen as indicative of independence — and therefore, 
presumabjly of progress. Yet a major frustratiion faced by ^ 
CFRP staff is a lack of program par ticipatioh on the part of - 
families. This paradox is to some degree inherent in the \ 
CFRP "philosophy . Family independence is supposed' to be 
• ; "^ encouraged, yet so is family participation in the program. 
^ Np doubt, it is oftenf difficult in a specific case to judge 
. whether chronic nonparticipation is a positive sign, of family 
-/independence or a^negatiTe sign of parental disinterest. 

What views do families have of the CFR -program ? 

After six months, parents hold a generally positive 
view of their participation in the program. About two-thirds 
of the families are satisfied with the a^iount of time 4 
demanded by program activities; about one-quarter would like 
to spend more time in the program. In term? of program 
activities,^, most parents indicated thai;, CF'l^^f inds activities 
that are' right for them and th^ir children, and that they 
are pleased with center-based activities. Half of the 
parents also -indicated satisfaction with how much "say" they 
have in what is done in home visits. On the oth^r hand^ 
some fearents said they would like to be more involved in 
decisions regard ing how the program is run. 

There were few negative reports about the program; 
'however, some pa^rentj did indicate having difficulty getting . 
to program activities, eith*er because of transportation 
problems or because of the hours at which meetings were held. 
Others mentioned changes they would like to see in the 
program. Tljese were mostly, in the area of providing more 
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^ child c^re, although a few concerned employment counseling 
and' satisfying immediate needs such as 'health care, housing 
assistance, or help with adult education.* The majority of 
famili^ feel that CFRP has not. had any influence on their 
interactions with other community agencies^ Among those who 
.think it has had an influence, most see other agencies as 
^ being more cooperative now. 
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Chapter. 4 



RECOMMENDATIONS AND FUTUflE .STUDY J^SUES 



* At the conclusion of the firdt year .of the 

Cf RP evaluation, a careful review, was conducts of sfudy . 
variables, instruments for data collection, and overall . 
design. The purpose of tjiis review, was to use what was 
learned, in the first .year in loc^king .for 'ways to strengthen 
the evaluation. Thesev.and related' isslles, , inclu^ln^ pre- 
limtnary plans for t^e, next phafse o^the" study, are the 
focus of this conclud ing chapter . • ^ ' 

Is it realistic to expect program impact on all, five outcome 
domains? ^ ' ' ' ' \ ■ ^ 

. • ^ ' ■ ' ■ ■ ■ ' ' ' ' 

Because the CFRP treatment is of a highly indi- 
vidual i zed . nature designed .to, ineet specific family needs, it 
is not likely that all families will benef i t from the 
program in -the same way. As a ^result , it is probably not 
realistic to expect the same kinds of program impact on all 
outcome .domains. These domai:hs--family circumstances, 
health, child developm"^ent ,f^paren:t-child interaction, and 

•capacity for independence--fall essentially into two cate- 
gories: (1) those that may be vl^ed as- central to the 

^overall objectives of CFRP; andA( 2) those which rfelate to 
specific family needs and goals, ThWe categories aVe 
discussed in more detail below, * . 

One of CFRP's primary goals is tq, promote the 
development of^^children and to meet their needs by working 
through the family as a unit, , This is accomplished through 
periodic home visits and center, sessions which^are aimed at 
improving parenting sjcil^ls and int'erac tidn^^s between parent 
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and, child. Because of this underlying CERP philosophy; all 
families are expect'fed to benefit fjt?4m the' program over time • 
in the .areas of child development and parent-child inter- , 
actions. The other three^ domains — family circumstances, 
health, and capacity for independence--are of a different ^ 
, nature because they are directly related to family needs. 
For example, one would not expect oJiange in mother's employ- 
ment status as a program impact except in families that 
vn^icated a need or desire for such changes. Prpgran^ i^mpact 
in these three domains*^:an only be deitected by linking 
outcqme? to needs. Such linkages were not feasible in the 
past year because data concerning family needs were available 
only for the CFRP treatment group. In the; stuqly'.s next 
phase, an attempt will be mad'e to obtain comparable da ta ,. 
f rofn the control/comparison group. Program impact analyses 
will ' necessarily be more descriptive than 'statistical as 
sample sizes will be small. - 

Have we effect ively assessed CFRP processes an<i treatment? 

Jiuch was learned about the processes used to . 
deliver program serN>icet3 to»fa^milies and about CFRP treatment 
in the study's first year. Our kr^wledge of CFRP can be 
broadened considerably, howevec* We must get a better 
understanding of how CFRP fQnctions as a family. support 
prog'ram in the community and, its effectiveness- in helping 
families. Wh|^ kinds of support^ are provided, in what ways, 
and by whom? Is CFRP more .effective as a , f ami ly support 
program for certain groups of families, such as teenage 
mothers, working parents, and so on? These aspects of thd- 
program are difficult to assess through brief 'staff and 
family interviews or program records. It is even more 
problematic to try to "Prelate processes and treatment to 
specific outcome, domains, due to the individualized nature 
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of CFRP : and 'family needs. Sample sizes are so^small' that * 
they may obscure any meaningful relationships. Mare iia-d.epth 
- intetviews^may 'bevrequired to capture the "essence" of CFRP 
and. to provide new insights into program impact on families. 

What Woill'/be th$ focus of the next phage pf the evaluation? ' 

- rf-- ^ - - ^-"-^ ■ ■■ 

. ^ • . /I In the next pha$e . we plan' to 'collect data for all 
three . Cjfmponents t)f th>e CFRP evaluation. Data collection 
will t4^e place in spring ( 1980) rather than in , both spring ' 
and f^l. ^ : * - ' ^ 

'iff. ■' ^ ■ ' 

:>|\ The program' study will focus on changes in program 
operations in the pas t year , and -the status "of the /three * 
program CQmponents — infant-tgddler,. Head Start, and preschool 
schooj. jjLinkage. In addition,, we will investigate the issue * 
of program contact wi th f ami l ies . and f amily particdpation 
i^ pro'gr/am activities. As noted in the previous chapter, 
contact/ was considerably lower than anticipated. This. may 



be d.ue /simply to underreporting by- staff of. program- contact, 
or it may have other causes. > . 

' 4 . ■ 

considerable portion of the program study sit? 
visits will focus on CFRP linkages with social service 
agencie's in , the community. Through intervj.ews ^wi th ,CFRP 
staff amd agency^ representatives, we will attempt to deter- 
mirie if and in what ways CFRP has had an impact on the ^ 
availability and quality^ of services' for low-incoine families. 
Among the questions to be addressed are: Are services more 
accessible to families as a result of CFRP? Is there 
evidence that community agencies are more sensitive and 
responsive to the needs'of low^income families? Do* families 
in CFRP receive services of^bettef quality due to referrals 
than iEamilies not in CFRP? WhatJcinds of changes have taken 
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place in the agency since CF.RP became operational and how * 
did CFRP influence these? In addition, we will examine more 
closely the types of direc± services that are provided by^ 
CFRP staff. Are these of fered. because ^the services are 
scarce or non-existent in the community, or are there other 
reasons? Has CFRP tried Co establish "working relationships 
witi\ agencies and , if so, why are they not viable? Is CFRP 
in any way in direct competitipn with other agencies in the 
community or are services duplicated unnecessarily? 

The impact study will examine four of the five 
outcome domains: family ci rcum,stances , heaJth, parent-child 
interact ion, and capaci ty for independence • The development 
of the focal children will not be directly assessed again 
until they ehter Head Start next year. Instead of chfrld 
assessments, we plan to expand the parent-child observation 
study to more sites and additional families per site. 

The in-depth study , will remain largely unchanged 
in scope. Data concerning family pa rt ic i pat ion ,* goals , and 
referrals will continue to be obt^fned on an ongoing basis. 
In addition, ,we plan to conduct interviews with staff about 
families in the impact study to get th§ir views on progress 
toward ;attaining goals and changes in thje family that have 
occurred over time. Families also will be interviewed about 
•their participation in the program. 

In the next phase of the study, we will deVelop a 
plan for conducting a series of in-depth interviews that • 
would broaden our understanding of how CFRP works with 
families and function^ as a f amil/^ support program. These 
interviews would also increase our knowledge,^ about types of 
impact the program may have which are not evident from the 
brief interviews that are conducted for the impact study. 



The in-depth interview's would involve families, the. CFRP 
staff who work' with them, as well as agencies in the com- 
munity that provide services to the families. The addition 
o§ these interviews will strengthen the CFRP evaluation 
considerably. - 




